only detected by one or more liver function tests.
The question arises as to which of the multitude of liver function tests is the most reliable and of the greatest help to the physician in deciding when his patient is fit to return to work.
The answer has economic as well as clinical significance. The usefulness of the determination of serum cholinesterase activity in the study of hepatocellular disease has been stressed by many investigators, and according to Louis J. Vorhans; Harold H. Seudamore, and Robert M. Kark, serial studies of serum cholinesterase activity are most valuable as a guide to the changing status of hepatocellular function in patients ill with chronic disease of the liver. These authors have shown that initially cholinesterase activity was depressed in all patients and as hepatocellular disturbance subsided, serum cholinesterase increased in the blood, and stabilised at normal levels when the patients were well (1951) .
In the present study of Infective Hepatitis, the more commonly used liver function tests were selected. Biochemical studies on blood serum were, therefore, undertaken to determine the function of the liver of the patients. Esti Maclagan (1944) as modified by Shank and Hoagland (1946 Tables I-III and the  statistical analysis in Table IV [April, 1954 patients belonging to the marked-jaundiced group.
